2001 UNIFORM BusmEss REPORT (UBR) FILED

L] L ]
DOCUMENT # H56932 . Feb 01, 2001 8:00 am
"HGHARD LEGAL PLA. PA Secretary of State
R 02-01-2001 90090 036 ***150.00
Principal Place of Business Mailing Address
6350 SW 88 ST €950 SW 8857
MIAM! FL 33156 MIAMI FL 33156
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPAGE
City & State City & State 4. FEINumoer  BQ-9547646 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g.ggﬁ:ﬁ;gtionar
6. Name and Address of Current Registere&ui\gent 7. Name and Address of New Registered Ag_er'\i —
Name
GRQ%EASRV[J,BZMSBI’K Street Address (P.Q. Box Number is Not Accepiable)
MIAMI FL 33156
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad of printad name of registerad agent and title if applicabla, {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects ta do so. After MAY 1, 2001 Fee will be $550.00 " Trust Fund Contribution O Adedto Fans
(See criteria on back) O Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 71 Detete TITLE g ﬂ Chenge [ Addition
NAvE RICHARD, MARK Nave Richard mArk :
streeT ADDRESS | 384 PALFBMO-AYE. STREETADDRESS (69 570 M) werdal I drive
CITY-ST-21P CORAL-GABLES.EE CITY-ST-2IP MmuAmi, L 35150
TITLE VST 1 elete TLE Var )@ Change  [7] Addition
NAME RICHARD, MARK

NAME .
STREET ADDRESS | S04-PATERMOAVE STREET ADDRESS f‘qc?oa 'E,I‘ gﬂfa Nbrive

onv-sT-77_ | CORM-GABEES-FL s {diaml, £ 38150

THLE 7 Delete | e ClChange [ Addifion

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

THLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e O Gelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

THLE O pelete TILE [CJ Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rep r supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the rédgivepgr trustee empowered to execute this report as regyired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachme n address, with all G\'?(hke empowered.
/ [-DF -9 35 4425700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhona #

SIGNATURE:

CR2E034 {10/00}



